
Department of Energy
Washington, DC 20585

Honorable John T. Conway
Chairman
Defense Nuclear Facilities Safety Board
Suite 700
625 Indiana Avenue, N.W.
Washington, D.C. 20004

De* Mr. Chairman:

The January 1996 deliverables called for in the Department’s Implementation Plan for
Defense Nuclear Facilities Safety Board Recommendation 94-4 are enclosed. A list of the
deliverables is provided as Enclosure 1 to this letter.

Competing priorities at the Oak Ridge Plant have required a rescheduling of two 94-4
Commitments. Commitments 3.5 and 5.5 were wiginally scheduled for February 1996.
This schedule for accomplishing these commitments cannot be achieved without severely
impacting the higher priority task of completing the resumption of the Disassembly and
Assembly mission area on time. Therefore, these Commitments and related
Commitments 3.6 and 5.6 have been rescheduled for accomplishment later in the year.
Change 4 to the Implementation Plan, detailing this change, is listed as Enclosure 6 on the
list of January 1996 L?eli’/erables.

If you have any questiuns, please contact me or have your, staff contact Phil Aiken of my
staff at (301) 903-4513.

Sincerely;

Deputy Assistant Secretary for
Military Application and

Stockpile Management
Defense Programs

/

Enclosure

cc w/enclosure:
M. Whitaker, US-3.1
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Enclosure 1:
List of January 1996 Deliverables.

Enclosure 2:
Commitment 2.3, the Lockheed Martin Energy Services, Inc. (LMES) Corrective
Action Plan (CAP) for the Task 2 Assessment (Commitment 2.2).

Enclosure 3:
Commitment 3.3, the LMES CAP for the Task 3 self assessment of its criticality
safety program (Commitment 3.2).

Enclosure 4:
Commitment 4.3, the integrated Department and LMES CAP for the Task 4
assessments of the Conduct of Operations Program at Y-12 (Commitment 4.2).

Enclosure 5:
Commitment 7.1, Quarterly Report 4, containing an update of activities occurring
between October 1 and December31, 1995.

Enclosure 6:
Change 4 to the Department of Energy Implementation Pkm for Defense Nuclear
Facilities Safety Board Recommendation 94-4,





LOCKHEEDMARTINENERGYSYSTEMS,INC. PostOmce BOX 2009
Oak Ridge,Tennessee37831

January 30, 1996

Mr. R. J. Spence
Department of Energy, Oak Ridge Operations
Post Office Box 2001
Oak Ridge, Tennessee 37831

Dear Mr. Spence:

Corrective Action Plan for Task 3.2 Assessment; Defense Nuclear
Facilities Safety Board (DNFSB) 94-4

This letter provides the comective action plan to address the results of the Lockheed Martin .
Ener~ Systems, Inc., Evaluation of the Oak Ridge Y-12 Plant Nuclear Criticality Safey
Program (Y/NO-00009) dated November 1995. The individual comective action plans addressed
in this letter are provided as attachments.

The Task 3.2 Assessment Report identified issues associated with Nuclear Criticality Safety
@’CS) Program for the facilities at the Oak Ridge Y- 12 Plant. These issues were categorized
the assessment team in the following manner:

by

Finding -

Obsenation -

The following

A statement of fact documenting a deviation from an applicable federal law,
Department of Energy (DOE) order. standard, safety requirement. approved
procedure. or assessment program criteria.

Any situation, while not in violation of any written procedure or requirement in
the judgement of the assessment team member, is worthy of raising to the
attention of site management in order to enhance overall performance.

methodology was used to address these issues:

* .% Assessment Plan was previously developed based on criteria developed by Lockheed
Martin Energy Systems (LMES) to satisfy Commitment 3.1 of Task 3 of the DOE
Implementation PIan for DNFSB Recommendation 94-4 issued in February 1995. These
criteria were published as Lockheed Martin Ener~ Systems Assessment Criteria for the
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J.

Evacuation of the Oak Ridge Y-12 Plant Nuciear Criticality Safe~ Program (17iV0-00005) ad
were grouped under six performance objectives, numbered NCS. 1 through NCS .6. Following
are the performance objectives along with the associated findings and observations identified
during performance of the assessment:

NCS.1 Organization/Administration: “The organizations responsible for
nuclear criticality safety @JCS) at the site me in place, are adequately
staffed. and are functioning in an effective manner.”

There are no unresolved issues regarding this performance objective.

NCS.2 Development of NCS Requirements: “NCS requirements for site
fissionable material operations are established on the basis of industry
standards [American National Standards Institute/American Nuclear
Society (ANSI/ANS) standards] and any additional requirements of DOE
Order 5480.24.”

Finding NCS 2-16: Procedure Y70-01-1 50, Sect. VI.A.4.d, states “Actual
fissile storage array dimensions shall not exceed CSA dimensions by more
than 6 inches.”

NCS.3 Implementation of NCS Requirements: “NCS requirements for site
fissionable material operations are adequately implemented through
flo~~down. NCS training, and conilguration management practices.”

Finding NCS 3-8: Y-12 has not formally identified this noncompliance
nor adequately documented corrective actions to meet this requirement for
all applicable Y-12 operations/facilities.

Finding NCS 3-9b and 3-10: The 9720-5 Warehouse postings for array
storage areas do not post the Nuclear Criticality Safety Approval (NCSA)
limits. The postings list the applicable NCSA number for that may
storage area.

Finding NCS 3-10: Procedure Y70-01 -150, VI.A.4.g. states “Fissile
storage arrays shall be conspicuously posted (if required by CSA).”
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Finding NCS 3-15: Supervisor training has not been provided in a
programmatic fashion.

Observation 3-2: Contrary to the Operational Safety Requirements (OSR)
in Section 5.2.3 ofYflS-1314 (OSR for 9204-2 and 9204-2E), an
Unreviewed Safety Question Determination was not performed for recent
revision to Nuclear Criticality Safety Department (NCSD) Procedures
Y70- 150, 151, and 160. In addition. several clarifications are needed
within the OSRS to address ambiguities and provide justification of
existing OSRs.

Obsetwation 3-7: When the “Request for Criticality Safety Approval”
form is more than one page, the “Criticality Safety Approval’’(CSA) is
placed on interleaved pages (intermingled with “Request” pages). See
Appendix B, Y70- 160. The CSA is used as a procedure in many plant
areas.

NCS.4 Assessments: “Procedures covering both operational NCS compliance
and NCS program assessments are in place and are being performed at the
site in an effective manner.”

There are no unresolved issues regarding this performance objective.

XCS.5 NCS Incident Reporting, Tracking, Trending, Resolution, and
Lessons Learned: “A program is in place and fimctioning effectively at
the site to handle NCS incident reporting, tracking, trending, resolution,
and lessons learned.”

There are no unresolved issues regarding this petiorrnance objective.

NCS.6 Criticality Accident Alarm System and Emergency Planning:
“Programs are in place at the site to assure criticality accident alarm
(CM) coverage where it is required by DOE Order 5480.24 and
ANSVANS-8.3 and to assure proper emergency response in event of a
criticality accident.”
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Finding NCS 6-34: Instructions are not posted as required by American
Nuclear Standards Institute (ANSI) 8.3 and by ESS-CS- 101 for response
to the signals.

Observation 6-1: A clarification to the OSR is needed to provide
justification for not requiring a criticality accident alarm system (CA4S).

The Issues Management Prioritization and Risk Board (IMPRB) met on January 3, 1996,
to determine the accountable managers and risk ranking for each finding based on the
requirements of Energy Systems Procedure QA- 16.1, Corrective Acfion Program, and
Y-12 Plant Procedure Y60- 160, Corrective Action Program.

Formal root cause analysis was not required for Task 3.2 findings based on the results of
the IMPRB risk rankings and the requirements of QA- 16.1. Accountable managers were .
responsible for a determination of the direct cause for each finding as directed by
QA-16.1.

The correcti~feaction plan developed for each finding focuses on addressing the direct
cause as determined by the accountable manager. These comective action plans are
provided in Attachment I. #

Obsemations from the Task 3.2 Assessment-Report were not entered into Energy Systems
Action ihh.nagement System (ESM4S). The actions to address these issues are provided
in Attachment II.

Concurrence with the corrective action plans was obtained horn each affected Y-12 Site
Office (YSO) counterpart prior to formal issuance through this letter.

The corrective action plan for all findings has been entered into ESAMS for tracking.
potential for revision of scheduled completion dates in ESAMS exists due to possible
resource impacts from the fiscal year 1997 budget.

Status reports will be issued to your office on a periodic basis to keep you informed of the
progress made torward implementing the corrective actions tied to the Task 3.2 Assessment
Report.

A
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Should you need additional information or have questions, please contact Kevin Carroll at
6-2289.

Very truely yours,

- aini
T. R. Butz
Y-12 Plant Manager ,

TRB:bdb

Attachments: As Stated

ccfatts: G. A. Atwood
J. C. Bell
T. R. Butz
K. J. Carroll-RC
V. E. Chase
C. C. Edwards.,,.
R.N. Escher-“., C. M. Eubanks
R. E. Fenstemmker
B. S. Foster
T. F. Gorrnan
F. P. Gustavson

R. M. Harding
D. K. Hoag (DOE-ORO)
E. L. Hockett
L. B. Jago
N. C, Jessen
D. F. McCarthy
M. K. kfOITOW
R. K. Roosa
D. L. Wall (DOE-ORO)
P. R. Wasilko
S. R. Wilson
Y-12 Audit Response Center
A. K. Zava





Attachment I
Letter, But.z to Spencc
Dated: 01/30/96

LETTER TITLE:

Corrective .4ction Plan for Task 3.2 Assessment: Defense Nuclear Facilities Safety Board
(DNFSB) 94-4





Attachment I
DNFSB RECOMMENDATION 94-4 TASK 3.2 CORRECTIVE AC~ON PLAN - FINDINGS

lD# Finding Description/Corrective Action Scheduled
Comp. Date

NCS2-16 Finding: Procedure Y70-01- 150, Sect. VLA.4.d states “actual fissile storage -
array dimensions shall not exceed CSA dimensions by more than six
inches.”

Action 1: Using a team of operations managers, Nuclear Criticality Safety 02/05/96
(NCS) manager% procedure managers, and invited Department of Energy
(DOE) Site Oflice personnel. benchmark other NCS programs in the DOE
complex (minimum of three).

Action 2: Prepare trip report from benchmarking trips. 02/05/96

Action 3: From trip report, develop needed improvement areas and 04/01/96
approach. This improvement plan needs to consider at a minimum the
following:
* Incorporation of divisional-level general criticality safety procedures, such ‘

as Y70-01-150, into a site-level document controlled by Nuclear Criticality
Safety Department (NCSD).

Action 4: Develop an implementation plan to execute the improvement plan 06101196
specifics. Include any phasing of changes and any required
retraininghequalification needed. (Note: Specific action assignments will
involve tasking of facilities to execute requiremmts. This Corrective Action
Plan till be updated afier the completion of Action 4.)

Action 5: Based on review in Action 3 and implementation plan. draft 02/15/97
needed changes to procedures/ne\v procedures to improve the noted area.

Action 6: Forward copy of site manualhew procedures to DOE Site OffIce. 03/15/97

Action 7: Develop a plant group (simila to composition to benchmarking 05/15/97
group) to assess effectiveness of implementation plan.

— ......./............ ,:,:X,,,,,:,:: ..............,......+...,::.:,:::.,....................................,...,.,,,:<,;>..:.:.;.;,;,,:.:,:;,,.::.:.:,,:,.,,,.;...... .i::..fl.:.:,.. .......................................,,,.,.,...,.:,.,:,.,,,,,,:..,.,+..................... .,...,,>..,.,,.,.,.,,,,,.,, ,:.:::::::.,,,,,.,.,..>.......~..:,$:/,$.*:,:::,:::.......:,,,,.>:.,.:.:;,:.,,.,................*,,. ,::,.’ ‘., :... :.:. :..:,...:;.’.. .. :..:. ,,:...,.,...i::,;:,.,... ............ ... ........

NCS 3-8 Finding: Y-12 has not formally identified this noncompliance nor
adequately documented corrective actions to meet this requirement for all .

applicable Y-12 operations/ facilities.

Page 1



Attachment I (Continued)
DNFSB RECOMMENDATION 94-4 TASK 3.2 CORRECTIVE ACTION PLAN - FINDINGS

Action 1: Issue joint Y-12 Plan~uclear Operations letter invoking the 05/01/96
compensato~ measure required plantwide for criticality reIated procedures
which do not have Criticality Safety Approval (CSA) limits and conditions
included.

Action 2: Develop implementation plans for upgrading technical procedures
per the new Technical Procedures Writer’s Guide, Y1O-103, including the
addition of applicable safety controls for ail organizations that have CSAS
(Disassembly and Storage Organization).

05/01/96

Action 3: Develop implementation plans for upgrading technical procedures
per the new Technical Procedures Writer’s Guide, Y10-103, including the
addition of applicable safety controls for all organizations that have CSAS
(Quality Orgtm.ization).

05/01/96

Action 4: Develop implementation plans for upgrading technical procedures
per the new Technical Procedures Writer’s Guide, YI 0-103, including the
addition of applicable safety controls for all organizations that have CSAS
(Analytical Services Organization (ASO)).

Action 5: Develop implementation plans for upgrading technical procedures
per the new Technical Procedures Writer’s Guide, Y1O-103, including the
addition of applicable safety controls for all organizations that have CSAS
(Waste Management Organization).

Action 6: Develop implementation plans for upgrading technical procedures
per the new Technical Procedures Writer’s Guide, Y1O-103, including the
addition of applicable safety controls for all organizations that have CSAS
(Enriched Uranium Operations Ormn.izationl

NCS 3-9B,
3-1o

Finding: The 9720-5 Warehouse postings for array storage areas do not post
the Nuclear Criticality Safety Approval (NCSA) limits. The postings list the
applicable NCSA number for that array storage area.

Action 1: Using a team of operations managers, NCS managers, procedure
managers, and invited DOE Site Office personnel, benchmark other NCS
programs in the DOE complex (minimum of three).

05/01/96

05/01/96

02/05/96

Action 2: Prepare trip report from benchmarking trips. 02/05/96

Page 2
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Attachment I (Continued)
DNFSB RECOMMENDATION 94-4 TASK 3.2 CORRECTIVE ACTION PLAN - FINDINGS

Action 3: From trip report, develop needed improvement areas and
approach. This improvement plan needs to consider at a minimum the
following:
*Review use of postings as operators aids.
● Requirements of American National Standards Institute (ANSI) 8.1,

Section 4.1.4, that postings shall be maintained specifying material
identification and all limits that are subjected to procedural control.

Action 4: Develop an implementation plan to execute the improvement plan
specifics. Include any phasing of changes and any required
retraininghequalif ication needed. (Note: Specific action assignments will
involve tasking of facilities to execute requirements. This Corrective Action
Plan will be updated after the completion of Action 4.)

Action 5: Based on review in Action 3 and implementation plan, draft
needed changes to procedures/new procedures to improve the noted area.

04/01/96

06/01/96

02/15/97

Action 6: Fonvard copy of site manualhew procedures to DOE Site OffIce. 03/15/97

Action 7: Develop a plant group (similar to composition to benchmarking 05/15/97
group) to assess effectiveness of implementation plan.

NCS 3-10 Finding: Procedure Y70-01 -150, VI.A.4.g. states “Fissile storage arrays .

shall be conspicuously posted (if required by CSA)”.

Action 1: The NCSD conduct a review of Procedure Y70-01-1$0 for 03/20/96
additional cases where exemptions from regulations are annotated.

Action 2: Revise Procedure Y70-01 -150, Section VI.A.4.g, to remove the 05/29i96
text “(if required by CSA)” and any additional areas determined by NCSD
review as possible exemptions from regulations.

NCS 3-15 Finding: Supervisor training has not been provided in a programmatic .

fashion.

Action 1: Using a team o,foperations managers, NCS managers, procedure 02/05i96
managers, and invited DOE Site OffIce personnel, benchmark other NCS
programs in the DOE complex (minimum of three).

Action 2: Prepare trip report from benchmarking trips. 02/05;96

Page 3



Attachment I (Continued)
DNFSB RECOMMENDATION 94-4 TASK 3.2 CORRECTIVE ACTION PLAN - FINDINGS

Action 3: From tip report, develop needed improvement areas and 04/01/96
approach. This improvement plan needs to consider at a minimum the
following:
*Review of cnticali~ safety training practices to “provide” training for
improvement areas, NCSD, operations managers, operations supervisors,
support persomel, front line supervisors, and operators.

*Ensure DOE requirements for training are included i,nprogram.

Action 4: Develop an implementation plan to execute the improvement plan 06/0 1/96
specifics. Include any phasing of changes and any required
retrainingkequalif ication needed. (Note: Specific action assignments will
involve tasking of facilities to execute requirements. This Corrective Action
Plan will be updated after the completion of Action 4.)

Action 5: Based on review in Action 3 and implementation plan, draft 02/1 5/97
needed changes to procedures/new procedures to improve the noted area.

Action 6: Forward copy of site manualhew procedures to DOE Site OffIce. 03/15/97

Action 7: Develop a plant ~oup (similar to composition to benchmarking 05/15/97
group) to assess effectiveness of implementation plan.
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NCS 6-34 Finding Instructions are not posted as required by ANS 8.3 and ESS-CS- .
101 for response to the signals.

Action 1: The NCSD shall veri& the requirements of ANSI/ANS 8.3 are 03/20/96
properly reflected in the central procedure ESS-CS- 101 as invoked by Y70-
150.

Action 2: Emergency Management shall ensure adequate instructions exist 03/20/96
on the physical requirements for evacuation signs. For example, maximum
spacing.

Action 3: Nuclear Operations facilities shall: 08/20/96
a. Ensure facility in compliance with posting requirements stated in

paragraphs 1 and 2.
b. Ensure postings are controlled in a program such as operator aids.
c. Ensure evaluation of posting control is incorporated into internal self-

assessment program for the facilities.

Page 4
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Attachment I (Continued
DNFSB RECOMMENDATION 94-4 TASK 3.2 ‘Corrective ACTION PLAN - FINDINGS

Action 4: Waste Management shall: 08/20/96
a. Ensure facility in compliance with posting requirements stated in

paragraphs 1 and 2.
b. Ensure postings are controlled in a program such as operator aids.
c. Ensure evaluation of posting control is inco~orated into internal self-

assessment program for the facilities.

Action 5: The ASO shall: 08/20/96
a, Ensure facility in compliance with posting requirements stated in

paragraphs 1 and 2.
b. Ensure postings are controlled in a program such as operator aids.
c. Ensure evaluation of posting control is incorporated into internal self-

assessment program for the facilities.

Action 6: Periodically during evacuation drills eviduate effectiveness of 05/20/96
evacuation postings.

.

K.JCarroil:bdb
01/30/96

Page 5
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MARTINMARIEITA ENERGY SYSTEMS, INC. POST OFFICE BOX 300S

OAK RIOGE. TENNESSEE 37031

January 30, 1996

Mr. R. J. Spence
Department of Energy, Oak Ridge Operations
Post OffIce Box 2001
Oak Ridge, Temessee 37831

Dear Mr. Spence:

Corrective Action Plan for Task 2 Assessment:
Defense Nuclear Facilities Safety Board (D~SB) 94-4

This letter provides the Corrective Action Plan to address the results of the “Task 2
Assessment Report for the Oak Ridge Y-12 Facility - DNFSB 94-4 (DOE-DP/EH-OR-01)”
dated November 29, 1995. The Comective Action Plan addresses the 12 findings and 3 concerns
associated wit!! the Task 2 AssessmentReport.

The Task 2 Assessment Report identified issues associated with the site’s implementation of
Criticality Safety Approvals (CSAS) and Operational Safety Requirements (OSRS). These issues
were categorized by the assessment team in the following manner:

Finding A statement of fact documenting a deviation from an applicable federal law,
Department of Energy (DOE) order, standard, safety requirement, approved
procedure, or assessment program criteria.

Concern hy situation while not in violation of any written procedure, in the judgment of
the assessment team member, indicates less than optimal performance and could
bean indicator of more serious problems.

Observation Any situation while not in violation of any written procedure or requirement, in
the judgment of the assessment team member, is worthy of raising to the attention
of site management in order to enhance overall performance.

The following methodology was used to address these issues:

The findings and concerns were grouped into programmatic areas to assist in root cause analysis
and Corrective Action Plan development. Related issues were addressed through a common plan
to provide programmatic consistency and eliminate duplication of effort. The following is the
programmatic grouping (findings are indicated with an “F” and concerns with a “C”):
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Nuclear Criticality Safety

F02 Lockheed Martin Energy Systems (LMES) is not performing a formalized root
cause analysis for repetitive nuclear criticality safety (NCS) deficiencies.

F 11 Postings do not specifi limits on control parameters or explicitly identify allowed
materials.

F 14 The LMES has not explicitly identified associated limits for controlled parameters
in criticality safety analyses.

Operations/Nuclear Criticality Safety

F 13 Thirty-two identified areas requiring CSAS in the Enriched Uranium Operations
Organization do not have CSAS.

F 16 Operations for Special Nuclear Material (SNM) Vehicle Transport requiring
CSAS are not covered by Class 1 or Class 2 procedures.

F20 The LMES has not performed a CSA requirement for the 9215 machine shop
coolant system nor has LMES properly authorized the deviation.

Fire Protection

F07 The LMES has moderation control areas not identified in pref~e plans, CSAS, or
Nuclear Criticality Safety Approvals (NCSAS).

Lessons Learned

F08 The LMES Lessons Learned Program is deficient in measuring operational
performance improvement, program effectiveness, and integrating the program
throughout the management chain and across functional areas for nuclear
criticality safety.

F15 The LMES has not fully addressed examples of lessons Ieamed from other sites.
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Training

F17 Maintenance, radiation control, technical support, and others who may direct or
instruct operators do not receive sufllcient training on the new and revised CSAS
for unattended work in key areas.

C18 Cment training has not yet produced a safety culture among workers consistent
with DOE Order 5480.19 to prevent criticality safety deficiencies and ensure
proper response if deficiencies occur.

Operational Safety Requirements (OSRS)

F06

F09

C04

C05

The OSRS or Technical Safety Requirements (TSRS) have not been approved for
Buildings 9720-33 and 9995.

Deficiencies were observed with (1) safety analysis and authorization bases to
support stiety and other important programs throughout Y- 12, (2) clarity of safety
basis for newly approved OSRS, (3) quality of OSRS for the Enriched Uranium
Operations Organization. and (4) implementation of OSRS with respect to
criticality safety.

The OSRS for Buildings 9212 and 9206 should be updated to current DOE
requirements prior to resumption of operations in those nuclear facilities.

The LMES has nuclear facilities (e.g., Buildings 9995, 9202/9203, and 9805) I
which do not have an approved authorization basis.

Through agreement with the DOE Y-12 Site OffIce (YSO), all findings were analyzed to
determine root cause. The root cause analyses were conducted utilizing the TapRoot
methodology as tie basis for analyzing ten findings. A modified Management Oversight and
Risk Tree (MORT) analysis was used for the two fmdlngs associated with the Lessons Learned
Program. The Energy Systems Quality Organization facilitated “theanalyses and is incorporating
the results into a fomrmlreport. Concumence with the methodology and resultant root cause(s) -
was obtained i%oma designated YSO counterpart for each root cause analysis.
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The corrective actions developed for each finding focus on addressing the root cause as
determined in the formal process delineated above. Actions were also included to correct
specific issues noted in the findings and concerns.

Development of the Corrective Action Plan was coordinated with other programmatic initiatives
under way at Y-12 (e.g., Task 4 Conduct of Operations Corrective Action Plan,
Y-12 Infhstructure Committees, etc.) to address issues on a global basis for related efforts,
thereby ensuring consistent programmatic direction. For example, comective actions forF17 and
Cl 8, which involve training issues, were incorporated in the Task 4 Corrective Action Plan.
Issues related to NCS that were noted by the Task 4 assessment team were included in the Task 2
Corrective Action Plan.

Concurrence with the corrective action plan for each finding and concern was obtained from a
designated YSO counterpart prior to formal issuance of the overall Task 2 Corrective Action
Plan enclosed with this letter.

Corrective actions for the findings and concerns are being entered into the Energy Systems
Action Management System (ESAMS) for tracking. Observations from the Task 2 Assessment
Report are not being entered into ESAMS. The following actions have been taken or planned to
address these issues:

Observation 01 The Plan of the Day (POD) meeting does not include representation from
all required support organizations.

Action: This issue is addressed in the Conduct of Operations Standards
section of the 94-4 Task 4 Conduct of Operations Corrective Action Plan.

Observation 03 Existing OSRSdo not meet the format and content requirements of DOE
Order 5480.22. However, they were still approved by DOE, Oak Ridge
Operations.

Action: The DOE Order 5480.22 content and format requirements will be
fidly adhered to tier completing an update of the safety analysis
documentation. This update is progressing in accordance with the DOE
Orders 5480.22 and 5480.23 Implementation Plan. As OSRS are revised,
they will comply with 5480.22 as much as the safety basis allows.
Improvement in the safety basis documentation is covered by F09 and
C05.
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Observation 10

Obsexwation 12

Obsemation 19

Obsemation21

.

Contaminated combustible waste storage in nuclear facilities presents a
housekeeping problem and potential safety issues.

Action: This issue is part of the Self-Assessment Program in the 94-4
Task 4 Conduct of Operations Corrective Action Plan. This issue is also
being addressed as part of the readiness assessment for Disassembly and
Assembly.

The root cause identified by LMES in Y/DD-679 is too broad in scope to
allow for effective implementation of corrective actions.

Action: A root cause analysis is being performed in response to F02. This
review will also address Observation 12.

Job-specific criticality safety training programs are compartmenwlized,
resulting in reduced effectiveness.

Action: This issue is addressed as part of the Training Program in
Section II of the 94-4 Task 4 Conduct of Operations Corrective Action
Plan.

The Occurrence Reporting and Processing System (ORPS) reports place
an emphasis on detection of the occurrences of problems instead of the
analysis of the causes and chronology or problems.

Action: Occurrence Reporting staff will be apprised that the “Description
of Occ~ence” should include all pertinent background information to the
event. Recent events, since this Observation, have included more
complete descriptions.
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Observation 22 Final ORPS reports are not always submitted within the required 45-day
period.

Action: A corrective action plan was developed that covers
Observation 22. Overdue occurrence reports are highlighted in weekly
memorandums to senior management. As a result of working the
corrective action associated with this observation, the percentage of
overdue occurrence reports has declined by 40 percent. Work continues to
eliminate overdue occurrence reports by February 29, 1996.

Status repotis will be given to your oflice on a periodic basis to keep you tiorrned of the
progress we make in implementing the corrective actions tied to the Task 2 Assessment Report.
The Corrective Action Plan will be revised as required to reflect up&ted budgetary guidance,
changes in work priority, and resource availability.

Should you need additional information or have questions, please contact Charlene Edwards
at4-1711.

Very truly yours,

T. R. Butz
Y-12 Plant Manager

TRB:pld

Enclosure: As Stated

c/enc: See Page 7
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c/enc: G. A. Atwood
J. C. Bell
T. R. But.z
K. J. Carroll
V. E. Chase
C. C. Edwards-RC
R.N. Escher
C. M. Eubanks
R. E. Fenstennaker
B. S. Foster
T. F. Gorrnan
F. P. Gustavson
R. M. Harding
D. K. Hoag, DOE-ORO
E. L. Hockett
R. A. Hurnrnel
L. B. Jago
N. C. Jessen
D. F. McCarthy
L. L. McCauley
M. K. Morrow
R. K. Roosa
D. L. Wall, DOE-ORO
P.R. Wasilko
S. R. Wilson
A. K. Zava
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LOCKHEEDMARTINENERGYSYSTEMS POSTOFFICEBOX2009
ON( NOGg TENNESSEE17831

January 31, 1996

Mr. R. J. Spence
Department of Energy, Oak Ridge Operations
Post OfficeBox 2001
O&Ridge, Tennessee 37831

Dear Mr. Spence:

Corrective Action PIan for the Defense Nuclear Facilities Safety Board (DNFSB)
Recommendation 94-4 Task 4 Assessment of Conduct of Operations at Y-12

This letter provides response to the DNFSB Recommendation 94A$,‘Deficiencies in Criticality
Safety at Oak Ridge Y-12 PlanL” Assessment Report of Lockheed Martin Energy Systems
Conduct of Operations dated November 9, 1995. The issues associated with this assessment
report are addressed in the encIosedTask 4 Corrective Action P* Y/AD-632.

Through agreement with the Department of Energy-Y-12 Site Office (DOE-YSO), all findings
from this assessmentwere analyzedto determine root cause. The root cause analyseswere
conducted utilizingthe TqRoof methodology as the basis for analysisfor 25 findings, and a
modifiedManagement Overn”ght and Risk Tree (MOR~ analysis incorporated for three
programmaticmanagement implementationissues. The Energy Systems Quality Organization
facilitatedeach ardysis and has incorporated the results into a formal report. Concurrence with
the methodology and resultant root cause(s) was obtained from the DOE-YSO counterpart for
each analysisperformed.

The Task 4 Corrective Action Plan was developed by focusing on addressing the root cause for
all findings as the basis for structuring programmatic corrective actions. This process allows the
site to concentrate its resources on strengthening the overall Conduct of Operations program
rather than concentrating exclusively on correcting the symptomatic deficiencies. The issues
associated with the concerns and obsewations noted in the assessment report were also addressed
by the programmatic actions delineated in the Task 4 Corrective Action Plan.

These corrective actions were coordinated with other programmatic initi@ves at Y-12 (e.g.,
DNFSB 94-4Task 2 Criticality %fety Approvals/Operational SafetyRequirements comective
action pIaILY-12 inhstructure improvementteams, tic.) in order to adddress issues on a global
basis for related efforts, thereby ensuring consistent programmatic direction.



Mr. R J. Spen- DOE-ORO
Page 2
Jaxwmy 31, 1996

Concurrencewith the Task 4 Corrective Action Plan was obtained horn each afRzted DOE-YSO
counterpart prior to fonmd issuance through this letter. Status reports will be provided to your
officeon aperiodic basis to keep you Mormed of progress towards implementingthe corrective
actionstied to the Task 4 Asessment Report.

Shouldyou need additionalinformation or have questions, please contact Tom Paul at 6-5561 or
Lee Jago at 4-3853.

sincerely,

- F. P. Gustavson
Vke President
Defknseand

.
~g

FPG.BSF: pld

Enclosure: As Stated
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DNFSB Recommendation 9U Task 4 (Conduct of Operation)
Corrective Action Plan

EXECUTIVE SUMMARY

The Task 4 AssessmentReport for the Oak Ridge Y-12 Facility- DNFSB 94-4 identifiedissues
associatedwith the implementationof the site’s Conduct of Operations program. These issues
were categorizedby the assessmentteam in the followingmanner:

Finding

Concern

Obsenation

A statement of fti documenting a deviation f%oman applicable federal law,
Department of Energy (DOE) order, standard, safetyrequirement, approved
procedure, or assessmentprogram criteria.

Any situation whilenot in violationof any written procedure, in the judgement of
the assessmentteam member,indicatesless than optimalperformanceand could be
an indicator of more serious probiems.

Any situationwhile not in violationof any written procedure or requirement, in the
judgement of the assessmentteam member,is worthy of raisingto the attention of
site managementin order to enhanceoverallpetiormance.

STRATEGYFORTHEDEVELOPMENTOF THE TASK4 COrreCtiVe AmON PLAN

Key Stratem 1: Focus on Correction of Prowam matic Issues. A programmaticapproach was
selectedas the basis for addressingthis assessmentreport. This strategy allowed each issue to be
evahatd as a symptomaticdeficiencyinherentwithin a particular fictional area. These
symptomswere evaluated to determinetheir relation to the overallprogrammatic structure
requiredto implementsite-levelprograms. The key elementsin this structure were definedas:

1. Standards establishedto definethe requirementdexpectationsof the program;
2. Tools required to be in place in order to implementthe program;
3. Training required to educate employeeson all elementsof the program;
4. Implementation of the program; and
5. Assessment process required to measure effectivenesdprogressof the program.

Each find~ con- and observation from the Task 4 AssessmentReport was associated to a
particularprogrammaticfictional area and then fhther definedby its relation within the five
elementsof the programmatic structure definedabove. The%fhrther analysiswas oonducted to
ide@& the root cause associated with the 28 findingsfrom the assessment report.

i Janwry30, 19%RevisionO



The root cause analyseswere conducted utilizingthe TqRooz methodologyas the basis for
analysisfor 25_ and a modifd M-gement Overtight andllisk Tree (MORD analysis
incorporatedfor three programmaticmanagementimplementationissues. The Energy Systems
CM@ ~on fhcMated each analysisand inmrporated the results into a formal report.
Concurrencewith the methodologyand resultant root cause(s) was obtained from a designated
YSO counterpart for each analysisperformed.

Based on the results of the root cause analyses,the key programmaticelements of this corrective
action plan are:

Near-term developmentand implementationof Conduct of Operations standards in
the support and balance-of-plantorga.nbations,particularlywhere an interface
exists with Nuclear Operations;

The establishmentof a robust ongoingfloor trainingprogram that focuses on daily
interactionbetween line managementand operators to reinforce technicaltraining
and emphasizemanagementexpatiations and lessons learned; and

The implementationof a managementassessmentprocess that ensures
expectations are beingmet and identifiesshort-comingsso that real-time
corrections can be made.

A CorrectiveAction Plan was developedfor each programmaticfunctionalarea by focusingon
addressingthe root cause for all findingsas the basis for structuring programmatic corrective
actions requiredto filly implementeach program. This process allowsthe site to concentrate its
resources on strengtheningthe overallConduct of Operationsprogram rather than concentrating
exclusivelyon correcting symptomaticdeficiencies.

Recognizingthe importance of timelyattention to these symptomaticdeficiencies,each issue
identifiedin this assessmentreport was also addressed in terms of actions required to comet the
fieldconditionsfor each deficiencynoted. Whilethese symptomaticcorrections are not
specificallyidentifiedin the Task 4 Comctive ActionPIw they will be addressed through actions
submittedwithin the Energy SystemsActionManagement System(ESAMS) for closure and
tracking. For example,for a findingthat cited the wrong procedure revisionbeing used on the
floor, the task 4 CAP addresses the need for a document control program. The correction of the
field condition(e:g., placingthe correct revisionon the floor for that specificoccurrence) will be
includedas an action step in the ESAMS corrective action plan for the finding.

●

In additio~ the 19 observations identifiedin the assessmentrepofl were evaluated for applicability
to the overallprogrammatic issues addressed in the relevant fictional areas. Many of the
observationsare addressed by the programmaticactions of the functionalareas, with f~ibility of
incorporationat the discretion of the fictional manager responsiblefor the afkcted *
programmaticarea.

ii Janwuy30,1996 RevisionO



jYevW stem 2: Phmed execution of corrective actionr buila% on improvements made in the
resumed fm itities. Improvements in Conduct of Operationshave been achievedin the nuclear
fkcditiesthat have been resumed. This CAP buildson lessons learned from the resumption
activities,using the disciplinedoperations experienceof line managersand mentors assignedto
those areas to developand execute site-wideimprovements. Execution of this plan willbe phased
over a 2-3 year time fhme. Priority for implementationis establishedin the followingmanner:

1. Nuclear Operations currentlyrestated;
2. Nuclear Operationsto be restarted;
3. Organizationsprovidingsuppoti to Nuclear Operations; and
4. Bahce of Plant (BOP) - all other organizationsat Y-12.

~ev Stratew 3: Intezrate comective actions with other on~oing Y-12initiatives. Development of
the Corrective Action Plans was coordinated with other programmatic initiatives at Y-12 (e.g.,
Task 2 CSAs/OSRs corrective action pl~ Y-12 Infrastructure committees, etc.) in order to
address issues on a global basis for related efforts to ensure consistent programmaticdirection
Concurrencewith the individualcorrective actions was obtainedfrom a designatedYSO
counterpart prior to formal issuanceof this action plan.

GROUPING OF THE TASK 4 ASSESSMENT FINDINGS AND CONCERNS

The Task 4 CAP is organized into two major sections. Section I includescorrective actions for
the Conduct of Operationsprogram improvementsnecessary to affect long-term culture change at
Y-12. SectionXIincludesthe corrective actions to address other programmatic improvements
necessay to filly address all of the Task 4 issues. Followingis a breakdown of the
programmaticfictional area grouping of the issues identifiedin the Task 4 AssessmentReport:

I. CONDUCTOFOPERATIONS 4

General Program

Findings c-1/supp-l

c-l-1

c-3-1

.

Program support in the area of Conduct of Operations for other
than Nuclear Operations is deficient.

The Plant Conduct of OperationsMatrices of Applicabilityand
ImplementationPlan have not yet been developedas required in
DOE Order 5480.19 .

The corrective actions taken to correct the root cause of the
September 1994CSA incidenthave not been effectivein all nuclear

operations areas.

...
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Concerns c-l-7

C-1muo-1

C-U9204-4-1

C-U9204-2E-1

Plant Conduct of OperationsManual has not yet been developed.

LMES shouldreview Conduct of Operations Chapters 3 and 13for
applicabilityto all facilities.

Specificresponsibilitiesand actions required to implementConduct
of Operationschapter requirementsin fmilities have not been filly
developed.

UniqueProcess and Control Areas should be reviewed for
applicabilityto the facility.

<

co nduct of Or)emtions - ODerations On?anization & Administration (CharXer 1)

Findings C-l-8

C-muO-l

C-2AXJ0-3

c-2/IxJo-4

C-2/9720-5-l

Concerns c-2nxJo-7

C-IEUTO-1

c-2/9204-2E-2

Performancegoals as required by DOE Order 5480.19 and the
Nuclear Operations Conduct of OperationsManual are not
currentlybeing maintainedas required by the Order and Manual.

Four potential CSA violationwere found in 9201-5, third floor lay
down area.

Some electricalcontroller doors not routinelyfxened after
maintenance

Material conditionsin equipmentspaces of 9998 and on the roof of
9998 were poor.

Operator rounds in Building9720-5 do not inspect for correct
placementof tags and locks as specifiedin DOE-STD-1O3O-92,
Guiak to Good Practices for Lockouts azui Tagouts, Section 4.8

Many material deficienciesexist in DUO facilities.’

An applicabilitymatrix for9215 EUTO is not filed in the shifi
manager’s or operations manager’sConduct of OperationsManual.

Plan of the day meetings are not consistent across the plant.

C-2/92044QB2 Material conditions exist that affect safety.

iv Janusry30, 19% RevisionO



Co duct o 0~er8t onsn f“ i - Shift Routines & ODeratin~ Practices (ChaDter 2)

Fmdmgs

Con&ms

c-l-5

c-2/Duo-5

C-2/DUO-6

C-l-6

C-21EUT0-3

C-2ANT0-5

Nuclear OperationsConduct of OperationsManual chapter on
rounds does not incorporate requirement to inspect for correct
placementof tags/locks as specifiedin DOE-STD-I030-92, Guidk
to Good Practicesjor Lixkouts and Tagouts, Section 4.8

Dailyround sheets were not reviewedweeklyas required.

Housekeepingin 9201-5 had deteriorated to the point that
persomel makingrounds were insensitiveto safety concerns.

Generallightingin manyfkciities is inadequate.

Pre-shift briefingsneed improvement.

Workers need to record unusual items in the remarks section of the
round sheets.

Conduct of Operations - Communications (ChatXer 4)

Findings C-2/EUTO-1 The publicaddress systemis not used effectively.

C-2/EUTO-2 Voice communicationsare informaland not precise. Repeatbacks
are neither used nor required.

Concern c-1-$@on-Nuc)Communicationspractices are not in conformancewith DOE Order
5480.19, Chapter IV. ,

Conduct of ODerations - LockoutlTagout [ChaRter 9)

Findings C-2/9720-5-l

C-1/LOTO-l

C-2/’LOTO-l

Concerns C-ULOTO-2

The Lockout/Tagout systemin Building9720-5 is not being
periodicallyinspectedas required by DOE Order 5480.19, Chapter
xx.

The Y-12 Luckout/Tagout Program does not meet today’s DOE-
wide practice in that appropriate verificationis not required.

Locking devicesused in one LOTO were improperlyinstalled.

The Lockout/Tagout program does not spec@ frequencyof
periodic inspections.

Januay30,19%RevisionO



C-2/LOTO-2 Some deficiencieswere noted during placement of lockouthagout. .

co nduct of ODemt ions - Lwkeeninz (Chan ter 11]

Finding C-2/DUO-5 Dailyround sheets were not reviewedweeklyas required.
Comment: Also addressedin ConOps Chapter 2.

~onduct of Onerations - ODemtions Tumover (Chat)ter 12}

Concern c-2/92044QE-I A support group pre-evolution brief was less than adequate.

Conduct of ODerations - Timelv Orders (Char)ter 15]

Concern C-2/EUTO-4 EUO Tmely Order effectivenessneeds improvement.

Conduct of ODerations - Operations Procedures [ChaMer 16\

Concern c-3/PP-l Implementationof the procedures program does not completely
address identifieddeficiencies.”

Conduct of Operations - Onzoin~ Floor Training

Findings C-2T&D-1, 8 A comprehensivecontinuingtraining program is not in place to

C-2/T&D+

Concerns C-1/T&D-2

C-1/T&D-3

C-~&D-3

implementConduct of Operations

Trainingis not effectivein helpingoperators retain important
information.

The site lacks infhstructure to suppofi an effectivetraining
program.

The TrainingProgram does not take credit for actual events.

Trainingis not formallyconducted.

Conduct of Operations - Management Assessments

Finding c-l-2 Line managementis not conducting routine Conduct of
Operations assessmentsas required by the Y-12 Plant
ManagementAssessmentProgram (Y60-028) requirements
and DOE Order 5480.19

vi Jautuuy30, 19%RevisionO



Concern: C-219204-2E-5Self-assessmentprogram in 9204-2E hcks management
participationand is not performancebased.

co duct of Onerat]ons
.*

n - Drill Prozram

Concerns C-2/M.11-5,6,7 ~s need improvement

IL ADDITIONALPROGRAMMATICIMPROVEMENT AREAS

Traininz and Oualification Promam

Findings C-1fl&D-1 Qualificationprocess for shifl managerand shift technicaladvisor
(STA) is incomplete.

C-2/T&D-2 Personnelservingas Shitl Manager and STA are not formally
qualified.

Concerns C-3/T&D-l No corrective action plans have been presented to address training
, deficiencies.

Issues Management

Concern c-l-3 DOE monthlyassessmentsare not acted upon by management.

Nuclear Cnticalitv Safetv Ammovals

Concerns c-2/PP-l The revisionprocess for CSASdoes not contain sut%cient
documentationand review of changes.

Comment: This concern is addressed through the Task 2 Corrective
Action Plan for CSAs/OSRs. Please see findingF14 in
Task 2 for this action plan.

C-ZPP-2 The CSA validationprocess is not sufficientlyrigorous to ensure
facilitycompliancewith assumptions.

Comment: This concern is addressed through the Task 2 Corrective
ActionPlan for CSAdOSRs. Please see findingF14 in
Task 2 for this action plan,

Januq 30,1996 RevisionO



Findings C-2/DUO-2 A number of radiologicalcontrol issues were noted (9 issues).

C-2/Supp-2 Many deficiencieswere obsexvedin radiologicalcontrol practices.

Concern C-2/Supp-4 Contaminatedtransport trucks pose an ALAIUl concern.

C-2/Supp-3 CMS surveillancesource poses an ALAM concern.
Comment: This concern has been evaluatedand determinedto pose no

ALARAconcerns. Formal documentationaddressingthis
issue is being finalhd and has received concurrencefrom
the designatedYSO counterpart. The resolution of this
issue willbe formallydocumented in ESAMS.

Maintenance/Work Control

Find~ C-VDUO-2

. Occurrence Renorting

Finding C-I-4

Fire Protection

Finding C-zsupp-l

Concern C-2/Supp-8

There are no maintenanceprocedures in place or scheduledto be
developedto suppoti operating equipment in 9215/9204-2E.

Occurrencereporting does not meet DOE Order 5000.3B
requirements.

Fire department records of fire extinguisherinspectionsLTA

Sumeillanceof dry chemicalfire extinguishersmay not ensure
operability.

Comment: This concern has been evaluated and determinedthat the
operabilityof dry chemicalfie extinguishersis not being
compromised. Formal documentationaddressingthis issue
is beiig finalizedand has received concurrencefrom the
designatedYSO counterpart. The resolution of this issue
willbe formallydocumentedin ESAMS.

...
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Find~ C-2N204-2E-3Bi-monthlyMaterial Control& Accountability(MCA) inventories
have not been completedfor 9204-2E sinceJuly 1995.

Comment: This tindinghas been comcted. The issues resulting in this
deficiencywere unique to this particular situation and do
not have applicationon a global basis. Formal
documentationaddressingthis issue is being finalizedand
has receivedconcurrencehorn the designatedYSO
counterpart. The resolution of this issue willbe formally
documented in ESAMS.

A summaxyof the Task 4 AssessmentReport Findingsand their associated corrective actions is
includedas AttachmentA to this Corrective Action Plan.

#

.
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DNFSB RECOMMENDATION 94-4 TASK 4 CORRECTIVE ACTION PLAN
(CONDUCT OF OPERATIONS)

CAP Description Responsibility Due Status Assessment
rD# Date ID#

L CONDUCT OF OPERATIONS PROGRAM

LA CONOPS Standards

I.A.l.a Site: COOMgr 2/96 drall in review c-l-l
Submit Site CONOPSApplicabilityMatrixto C-MXJO-1
DOE C-I-9204-2E-1

I.A.l.b DSO / DUO (resumed): ResumedMgr 3/96 c-l-1
Submit“CONOPSApplicabilityMatrixto DOE C-l-DUO-1

C-]-9204-2E-1

I.A.1.c EUO (non-resumed): Non-ResumedMgr 3/96 c-l-1
SubmitCONOPSApplicabilityMatrixto DOE C-l-DUO-1

C-1-9204-2E-1

I.A.l.d support: Plant Mgr 3/96 c-l-1
SubmitCONOPSApplicabilityMatrix to DOE C-l-DUO-1

C-1-9204-2E-1

I.A.l.e Balanceof Plant: Plant Mgr 6/96 c-l-l
SubmitCONOPSApplicabilityMatrixto DOE C-l-DUO-1

C-1-9204-2E-1

1.A.2 Approve CONOPSApplicabilityMatrices YSO COO Mgr Delivery F-1.1-2
+30
days

January 30, 1996RevisionO Page 1- COO CAP



CAP Description ‘ Responsibility Due Status Assessment
Ulfl Date ID#

[.A.3 Issue dra.flgeneric roles and responsibilitiesof COO Mgr 2196
operations managers(facilitymanagers),
specificallysafetyand emergencysystems,in COO
ManualChapter 1.

[.A.4.a Issue a Draft Site CONOPSManualfor review COOMgr 3/96 Start 1/96 c-l-2
and comment. The manualdefinesthe site C“l-supp-l
organizationand establishconduct of operations C-1lmo-1
standards. The manualwillbe suppofiedby new
or revisedLMES proceduresfor those chapters
requiringproceduraldisciplinein the executionof
the standards.

1.A.4.b Approveand Issue Site CONOPSManual. VicePresident for 5/96 c-i-2
Defenseand Mfg. C-1-supp-l

Chapter 1 Owner/TenantRoles& c-l-6
Responsibilities c-l-lo

c-2/Duo-l
c-2/Duo-2
c-2/Duo-3
C-2DU04
c-2/Duo-5
c-2/Duo-6
c-2/Duo-7
C-2NJPP-1
C-ULOTO-1
C-l/QE-l
C-2JQE-2
C-2/9720-5-l
C-muTo-l
C-ZEUTO-1
C-V9204-2E-2
C-1/9204-4-l
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CAP Description Responsibility Due Status Assehment
ID# Date LD#

Chapter 1 Ptiormance Indicatorsandtrending” C-l-8
C-2/LOTO-2

Chapter 2 ~ShiftRoutines c-l-5
c-2/Duo-5
c-2/Duo-6
c-2tEuTo-3
C-21EUT0-S
C-2J9750-5-1

Chapter 4 Communications C-muTO-l
c-2/EuTo-2
c-l-9
C-21QE-3

Chapter 7 OccurrenceReporting c-l-4

Chapter 9 Lockout ~agout C-I/LOTO-l
C-ULOTO-2
C-2/LOTO-l
C-2LOT0-2
c-2/9750-5-l

Chapter 10 IndependentVerification C-1/LOTO-l

Chapter 11Logkeeping c-2mJo-5

Chapter 12OperationsTurnover C-2/QE-l

Chapter 15TimelyOrders C-21EUT0-4

Chapter 16OperationsProcedures c-3/PP-l ~

Chapter 18Labeling c-2/Duo-4
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CAP Description Responsibili&’ Due “ status Assessment
mu Date rD#

1.A.5 Define fire suppressionsystemand Criticality Y-12 Plant Manager 3196
Accident AlarmSystemownership for operations
managers,

I.B CONOPS Tooh (Programs, Procedures, etc.)

I.B.1 Define the specificroles and responsibilitiesof the Plant Mgr 4196
site operationsmanagersand area coordinators NucOpsMgr

1.B.2 Identi@the specificzones and facilitiesat the site Plant Mgr 6/96
to whichOperationsand area coordinatorswillbe ,’

assigned.

1.B.3 Assign Operationsand area coordinatorsfor each Plant Mgr 8/96 . c-2/Duo-4
ZondFacility. NucOpsMgr

1.B.4 Obtain and reviewexamplesof CONOPS COO Mgr 2196 C-l-8.
performance indicatorsused at other site, such as
Rocky Flats, SRS, Pantex.

.“

1.B.5 Define performanceindicators(Ms) for the site. COOMgr 5/96 C-l-8
Establish performanceindicatorsreportedto YSO.

1.B.6 Approve proposedPIs to be reported to YSO Yso 6196

I.C CONOPS Implementation Training

I.C.1 Prepare linemanagerCONOPSimplementation Mentors Manager 7/96 Tmg Mgr will serve
training for each chapter of COO Manual. (Y-12 TrainingMgr) as Mentor Manager

also
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CAP Description. Responsibility Due Status Amsament
ID # Date ID#

1.C.2.a Conduct linemanagerCONOPSimplementation MentorsProgramMgr 8/96 c-2/sup:3
,, trainingfor resumedNuclearoperations (Y-12 Tmg Mgr) c-l-l

organizations, C-l-8
c-3-1
c-2/Duo4
c-2mJTo-1
c-2/EuTo-2
C-2N204-2E-3

1.C.2.b Conduct linemanagerCONOPSimplementation MentorsProgramMgr 9/96 c-mupp-3
trainingfor non-resumedNuclearoperations (Y-12 Tmg Mgr) c-3-1
orgw,i~tions. Camrro-1

c-2/EuTo-2
C-2/9204-2E-3

1.C.2.C Conduct line managerCONOPSimplementation MentorsProgramMgr 9196 c-2/supp-3 [
trainingfor support organizations. (Y-12 Tmg Mgr) c-3-1

c-1/supp-l
c-2/Duo-l
Caw’ro-l
c-2/EuTo-2
C-2/9204-2E-3

1.C.2.d Conduct line managerCONOPSimplementation Mentors ProgramMgr 3/97 c-2/supp-3
trainingfor balanceof plantorganizations. (Y-12 Tmg Mgr) c-3-1

c-1/suppl
C-muTo-l
C-2JEUT0-2
C-2/9204-2E-3

1.C.3 Prepare operator CONOPSimplementation Mentors ProgramMgr 9/96 c-3-1
training (Y-12 Trng Mgr) C-2/9204-2E-3
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CAP Description Responsibility ‘ Due status Assessment
mu Date lD#

1.C.4.a Conduct operator CC)NOPSimplementation MentorsProgram Mgr 10/96 c-2/supp3
trainingfor resumedNuclearoperations (Y-12Tmg Mgr) c-3-1
organizations. C-muO-s

Cwmro-1
c-2nwTo-2
C-2/9204-2E-3

1.C.4.b Conduct operator CONOPSimplementation MentorsProgram Mgr 10/96 c-2/supp3
trainingfix non-resumedNuclearoperations (Y-12Tmg Mgr) c-3-1
organidons. c-2/EuTo-l

c“2mJTo-2
C-2/9204-2FL3

1.C.4.C Conduct operator CONOPSimplementation MentorsProgram Mgr 11/96 C-vsuppl
trainingfor support organizations. (Y-12Tmg Mgr) c-2/supp3

C-3.1
.. C-2/LOTO-l

c-2/EuTo-l
C-2AZUT0-2

# C-2/9204-2E-3

1.C.4.d Conduct operator CONOPSimplementation “ MentorsProgram Mgr 6197 c-1/suppl
trainingfor balamx of plant organizations. (Y-12Tmg Mgr) c-2/supp-3

c-3-1
C-21LOT0-1
Cwlwm-1
C-2JEUT0-2
C-2B204-2E-3
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CAP Description Responsibility Due . Status Assessment
ID# Date lD#

1.C.5 Ongoing Floor Training

LC.5.a Ongoing Ploor Training Standards

1.C,5.a.l Conduct an initialawarenesstrainingsessionfor Deputy V.P. for 3/96 c-3-1
Y-12 OrganizationManagersthat emphasizes DefenseandMfg.
senior management’sexpectationsfor conduct of
operations.

1.C.5.a.2 Developa Y-12 manager(supervisor)training Tmg Mgr assistedby 5/96 c-3-1
programgeared to COO responsibilities,rigor& PEG and Mentors C-29204-2E-3
formality,attention to issues, manager
involvement goals & motivations,andunity&
communication.

1.C.5.a.3 Developa Standardfor the OngoingFloor Y-12 Tmg Mgr 6/96 C-m&D-l
TrainingProgram.thatdescribesroles and c-2/T&D-4
responsibilities,use of lessons learned,and the c-m&D-8
requirementsfor implementationof ongoingfloor
trainingin nuclearoperationsand support,
org~tions. .

1.C.5.a.4 Commenceongoingtrainingfor NuclearOps and Y-12 Nuclear 8/96 Aftercompletionof c-3-1
Support LineMgrs on principlesof COOand Operations,V.P. and all organization C-muO-l
COO implementationin their facilities. Plant Managers applicabilitymatrices c-1/supp-l

C-219204-2E-3
C-2/T&D-l
C-2JT&D-4
c-2rr&D-8

I.C.Sob Ongoing Floor Training Tools

1.C.5.b.l Developnear~termschedulefor deliveryof NucOps Tmg Mgr 8/96
specifictopics to a selectedPilot area
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CAP Description Responsibility Due Status Assessment’
ID# Date ID#

1.C.5.b.2 Develop trainingguides for 1st month of Pilot NucOps’Tmg Mgr 9/96
training. .

I
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CAP Description Responsibility “ Due status Assessment
ID # Date ID#

LC.50C Training on the Ongoing Plow Training Progtim

1.C.5.C.1 Train Pilot area Line Mgrs & Personnelwho are NucOpsTmg Mgr 10/96
responsiblefor conductingOngoingFloor Training

1.C.5.C.2 Train remainingLine Mgrs & Personnelwho are Y-12 Tmg Mgr 4197 C-m&D-l
responsiblefor conductingOngoingFloor Training c-2/T&D-4

c-2f’i’&D-8

1.C.5.d Ongoing Floor Training Implementation

1.C.5.d.l Conduct a OngoingFloor TrainingPilot in a NucOpsTmg Mgr 10/96
selected Nuc Ops kea

1.C.5.d.2 Update the OngoingFloor TrainingProgram, NucOpsTmg Mgr 3197
based upon Pilot results

1.C.5.d.3 TransitionOngoingFloor Trainingimplementation Y-12 Tmg Mgr 6197 c-1/supp-l
to all Y-12 areas to remainingNucOpsand c-2/Duo-l
support organizations. C-2/T&D-l

c-2/T&D-4
c-2/T&D-8

I.C.S.e Ongoing Floor Training Assessment

1.C.5.e.l Develop an assessmentcheckkt to evaluatethe Y-12 Tmg Mgr 10/96
effixtiveness of ongoingtrainingto be includedin
the ongoing CONOPSAssessmentprogram
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CAP Description Responsibility Due status Assessment
ID# Date ID#

I.D CONOPS Implementation

I.D.1 Caned obsolete site-levelCONOPSprocedures COOMgr 5196
that arc supersededby the Site CONOPSManual.
These old procedures are actuallystandardswhose
contents willbe “rolled in” as requirementsto the
manual.

1.D.2 Reviseanyexistingsite-levelCONOPSprocedures COOMgr 8/96
that willbe retained to achieveconsistencywith
CONOPSManwd

1.D.3 ImplementCOO in the organizationsin COOMgr
accordknt.ewith the approvedRequestsfor
Approval(’RFAs)

1.D.3.1 ImplementRFA # 137(RSS) Org Mgr 4/96

1.D.3.2 ImplementRFA # 147(DUO) Org Mgr 3/96 C-zDuo-l

1.D.3.3 ImplementWA # 160(D&A) Org Mgr 12/96

1.D.3.4.a ApproveWA # 162(IWO) DOE COOMgr 2/96 YSO has the RFA
for approval

1.D.3.4.b ImplementRFA # 162(IWO) EUO Org M~ 11/96

1.D.3.5.a PrepardSubrnit RFA for QE (supersedeCOO QE Org Mgr 7196
impkmmtation as definedby the current
Standwds& controls ManagementPlan)

1.D.3.5.b APPIWWWA for QE DOE COOMgr 8196

1.D.3.5.C ImplementWA for QE QE Org Mgr 1/97

1.D.3.6.a ReviseWA # 161(Support Organizations) PlantMgr 5196
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CAP Description “ Re@msibility Due status , Assessment
ID # Date ID#

1.D.3.6.b Approve RPA# 161(Support Organizations) DOE COOMgr 6196

1.D.3.6.c’ ImplementRFA# 161 (Support Organizations) Plant Mgr 10/97

1.D.3.7.a Revise RPA #163 @oP) Plant Mgr 10/96

1.D.3.7.b Approve ILFA #163 (BoP) DOE COO Mgr 11/96

1.D.3.7.C Implement RFA #163 (BoP) Plant Mgr 12/97

1.D.3.8.a Revise RFA # 164 (Sitewide) COO Mgr 3/96

1.D.3.8.b Approve RFA # 164 (Sitewide) DOE COO Mgr 4196

1.D.3.8.c Implement RFA # 164 (Sitewide) COO Mgr 12197

1.D.3.9 Cancel RFA # 85 (superseded by RFA 164) COO Mgr 3/96

Janutuy 30, 1996 RevisionO
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CAP Description Responsibility Due Status Assessment
ID # Date ID#

I.E CONOPS Assessments
Nuclear Operations has implemented an ,,

assessment program in DSO that is performed
by the Nuclear Operations Mentors. In
addition, a pilot program has been
implemented in EUO. This section of the Plan
builds on the Lessons Learned from the
mentors’ program ●nd the EUO pilot to
establish a robust ●ssessment program
throughout nuclear operations, support, and
balance of plant organizations.

I.Eel CONOPS Assessment Pr&gramStandards

I.E.l.a Developstandards for a site-wideCONOPS Y-12 COO Manager 6/96 c-l-2
assessmentprogram (basedon SRSManagement assistedby Nuc Ops c-3-1

“ Self-AssessmentPro= includinglessons Mentors C-2/9204-2E-3
learnedfrom the DSOand the EUO assessment C-2J9204-2E-5
programs).

I.E. l.b Developpeflormanceindicators(Ms) for . . COO Mgr 6196 c-3-1
measuringCOO implementationprogress and C-2B204-2E-3
establishperiodicityfor evaluatingresults. ,. C-219204-2E-5

I.E.1.C Conduct independentassessmentto evaluatethe LMES Performance 11/96 c-3-1
levelof COO implementationin NucOps including EvaluationGroup C-2/9204-2E-3
support organizations. (PEG) C-2/9204-2E-5

I.E.l.d 94-4 Task 4 Team re-assessCOO in conjunction DP-24 94-4 Task 4 11/96 DOE Item
with PEG assessment. Coordinator

I.E.l.e ReviseCOO CAP basedupon the results of the COOMgr 1/97
independentassessments.
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CAP Description Responsibility “ Due Status Assessment
rD# Date, ID#

I.E.1.f Conduct site-wideindependentassessmentto “ Y-12 QulitySystems 2/98 c-3-1
evaluate the levelof COO implementation. Manager C-2EJ204-2E-3

I.E.l.g Revise COOCAPbased upon the resultsof the COOMgr 3/98
independentassessments.

1.E.2 CONOPS Assessment Tools

1.E.2.a Revise Y607028to incorporate assessment QualityOrganization 9/96 c-l-2
requirementsfor 5480.19and to incorporatethe Mgr. C-219204-2E-3
new Standard.

1.E.2.b Developgenericcards or checklistsfor use during COOMgr 9/96 C-2-DUO-7
rnanagqnent assessments. As appropriate, assistedby SMES C-2/9204-2E-5
assessmentshouldinclude:
- Elementsof 5480.19
- Housekeeping
- Compliancewith CSAS
- FacilityCondition
- Inspectionof Locks and tags for proper

placement
- deficientequipmenttags in place
- Rad Con Compliance

1.E.3 CONOPS Assessment Training

1.E.3.a Develop trainingfor revisedY60-028. QualityOrg. Manager 12/96
assistedby Y-12
TrainingManager

1.E.3.b Implementtrainingfor revised Y60-028for Y-12 Tmg Manager 3/97 c-l-2
OrganizationManagers,Functionalmanagers, assistedby Mentors C-2/9204-2E-5
Shifl Managers,STAS,etc.

1.E.3.C Develop trainingfor linemanagementon Y-12 Tmg Manager 8/96 c-3-1
performan~ based assessmenttechniques assistedby Mentors
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CAP Description “ Responsibility Due Status Asstasment
‘D u Date ID#

1.E,3.d Trainnuclearoperationsand support line Y-12 Tmg Manager 10/96 c-3-i “
managementon performancebased assessment assistedby Mentors C-muO-l
techniques. C-2/9204-2E-3

C-2/9204-2E-5

1.E.4 CONOPS Assessment Implementation

1.E.4.a Submitassessmentplans and schedulesfor Y-12 Org Mgrs 5/97 c-l-2
Nuclear Operationsand Support Organizationsper
revised Y60-028.

1.E.4.b Organizationscompleteinitialconductof Y-12 Org Mgrs 12/96 Based on their c-l-2
operations assessmentsin resumedNUCOPS resumedstatus, CW9204-2E-5
organizations, perfiorminterim

assessmentsin RSS
in 4/96 and DUOin
3/96

1.E.4.C Organizationscompleteinitialconductof Y-12 Org Mgrs 11/96 c-l-2
operations assessmentsin non-resumedNUCOPS
organizations.

1.E.4.d Organizationscompleteinitialconductof Y-12 Org Mgrs 6/97 c-l-2
operations assessmentsin support organizations.

1.E.4.e Organizationscompleteinitialconductof Y-12 Org Mgrs 9/97 c-l-2
operations assessmentsin BOP organizations.

1.E.4.f Completean independentassessmentof QualityOrganization 12/97 c-l-2
compliancewith Y60-028. Manager

1.E.4.g ReviseY60-028 and guidancebased on QualityOrganization 2/98 c-l-2
independentassessmentresults. Manager
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CAP Description Responsibility Due status Assessment
[D # Date m#

m ADDITIONAL IMPROVEMENT AREAS ‘

11.A Training Program C-l-T&D-1
c-l-T&D-2
c-2-T&D-2
C-2-T&D-3
C-2-T&D-5
C-2-T&D-6
C-2-T&D-7
C-3-T&D-1

~.A.l Training Program Standards

11.A.l.a Assign/Hirea Y-12 site TrainingManager DeputyVke President 3/96 C-2-T&D-1
for Defenseand Mfg. c-2-T&D-4

C-2-T&D-8

11.A.l.b Develop and publishaTrainingManualthat defines Tmg Mgr 12/96
sitewidetrainingroles, responsibilities,and
standards to supplementY90 seriesprocedures.

U.A.2 Training Program Tools

11.A.2.a bevelop/Upgrade QualificationProgramsfor Tmg Mgr assistedby 9196 TM R5 requir&i
qualifiedpositions(except EUO) includingfacility Org. Managers completionin 12/95.
specifictraininglorganization. Assessmentin

progress.

lLA.3 Training Program Training

11.A.3.a Train NuclearOperationsand Support Tmg Mgr 1/97 C-1/T&D-2
OrganizationLine Managementon Training
Manual.

11.A.3.b Train OrganizationTrainingManagerson Training Tmg Mgr 3/97 C-1/T&D-2
Manual.
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CAP Description Responsibility Due ‘ status Assessment
rD# Date rD#

ILA.4 Training Program Implementation

11.A.4.a Qualifi personnelper TIM, R5 Org Mgrs 12196 ~ M required
completionin 12/95.
Assessment in
progress.

11.A.4.b Establisha TrainingWork Group (TWG) to track Tmg Mgr 1/96 Complete
and execute the TIM commitmentsand enhance
consistencyacross the site for training
implementation

.’

11.A.5 Training Program Assessment

11.A.5.a Develop and execute trainingprogramassessments Tmg Mgr 6/97 Assessmentswill
includingprogrammaticand complianceand begin2/96; and will
training effectiveness. be ongoing.

11.A.5.b Execute adherencebased trainingassessments, Org Tmg Mgrs 6i97
includingstudent feedbackand management
oversight.

11.B Drill Program

11.B.1 Drill Program Standards

11.B.l.a Hire an experiencedDrillProgramManag~ Nuc Ops Mgr 11/95 Complete 11/95 ““

11.B.l.b Developa DrillProgram Pkmfor DSO facilities DrillProgram 3/96
for CY 1996. Manag&

11.B.1.C Drill Program Procedure for NuclearOperations Nuc Ops Procedures 4/96
(per .20a). ~OTE: BoP is coveredby Site Mgr. ~
EmergencyPreparednessProcedures.]
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CAP Description ‘ “ Responsibility Due Status Assessment
ID# Date ID#

ILB.2 Drill Program Tools
. . . .

11.B.2.a Developan initialset of DrillGuides for DSO DrillProg. Mgr. 2196 Completefor 3 DSO ““
facilities facilities. This is an

ongoingprocew,
* guidesare

,, developedas
necessaryto support
facilityactivities.

11.B.2.b Commencedevelopmentof DrillProgram Twls Org Mgrs 3/97
in remainingNuclear Operationsfacilities. Tools
may include:guides, a list of the types and
categories of drills,drillscenarios,and simulation
devices

11.B.3 Drill Program Training

11.B.3.a Train DSO personne!and DSO drillcoordinators DrillPgm Manager 1/96 Complete
on conduct of drills.

11.B.3.b Train remainingNuc Ops Organizationand Nuc Ops Tmg Mgr 1/97
FacilityDrillCoordinatorson conduct of drills.

11.B.3.b Train Nuc Ops and Support personnelon conduct Nuc Ops Tmg Mgr 2/97
of drills.

11.B.4 Drill Program Implementation

11.B.4.a Commencedrills in DSObased on the DSO drill DSOManager 1/96 Complete.
scheduleof 2 per week. Approximately50

drillshavebeen
executedto date.

11.B.4.a Commencedrills in allNuc Ops facilitiesper Ops Mgrs 5/97
schedulesdefinedin facilitydrillprograms ,.
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CAP Description Responsibility Due Status Assessment
rD# Date ID#

ILB.!5 Drill Program Assessment

11.B.5.a Commenceobsemationof the executionof drillsin Org Mgr assistedby 1/96 Cornplet~ this is a
DSO and providefdback to facilityand line DrillPgmManager continuousprocess
managers. Use lessonslearnedthrough that is built into the
observationto improvedrill guides and other DrillProgram.
implementationtools.

II*C Issues Management

11.c.l Issues Management Standards

11.C.l.a Establishan Issues Managerfor the Y-12LMES Vke Presidentfor 12195 Complete C-3-DUO
Organization Defenseand

Manufacturing

11.C.l.b Establishprocess to assignresponsibilityfor Vice Presidentfor 12/95 Complete C-3-DUO
distributionand follow-upof DOE Monthly Defenseand
AssessmentReport with the YSO. , Manufacturing

11.C.2 Issues Management Tools .

11.C.2.a Revise LMES CorrectiveAction Planning ‘ LMESCorrective 3/96 F-2.4-1
procedures to prohibitthe developmentof an ActionsManager
action plan as the onlyaction of a CAPtask

II;C.2.b Revise the.CAPfor the DOE RA finding’in RSS DSO Manager 1/96 Complete F-2.4-1
MG3-2 to complywith the revisedLMES
Corrective.ActionPlanningprocedures.

11.C.2.C Review/Approvethe CAP for the DOEU finding Yso 3/96 F-2.4-1 ~
in RSS MG3-2. .

I
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CAP Description Responsibility Due Status Assessment
ID# Date ID#

lLc.3 Issues Management Training

11.C.3.a Provide a briefingto Y-12 organizationmanagers Y-12 Issues Manager 4/96 c-l-3
that outlinesthe process for respondingto the
DOE MonthlyAssessmentReport and emphasizes
the importanceof understandingthe programmatic
issues and addressingthe issueswith follow-up.

11.C.3.b Provide a briefingto lineand facili~ managersthat Org. Managers 6/96 c-l-3
outlks the process for respondingto the DOE
MonthlyAssessmentReport and emphaskes the
importanceof understandingthe programmatic
i$suesand addressingthe issue%withfollow-up.

11.C.4 Issues Management Implementation - No new action

11.C.5 Issues Management Assessment

11.C.5.a Evaluateeffectivenessof the comctive action Y-12 Issues Manager 8/96 c-l-3
process at Y-12, includingthe issuesprioritization
process.. ,

.
11.C.5.b Revisecorrectiveaction process and proceduresas Y-12 Issues Manager 12/96 - c-l-3

neededbased on above assessment.
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ID #

Description Responsibility Due
Date

status Assessment
lD#

RADIOLOGICAL CONTROL mote: This
section of the Plan is formatted aroundthe root
causes identifiedfor the Rad Con deficiencies.]

11.D

11.D.1 Root Cauw Management System; Standards,
Policie& or Administrative Controls Not Used.

11.D.1.a Establishand implementgeneralrequirementsfor
the use of anti-contaminationclothing.

RADCONMgr
.

Completed 12J7/95,
implementedvia
Y70-124and Y70-
122.

c-2/suPP-2
C-2 QB5

12/95

11.D.1.b Develop a RequiredReadingfor the Y-12 Plant
that consistof recent plant wideRadCon
deficiencies.

RADCON Mgr 02/96 c-2 SUPP-2
C-2 DUO-2

11.D.1.c Incorporate RadCondeficiencies11.D.1.binto
RadiologicalWorker 11training.

LMESTmg Mgr 06/96 c-2 SUPP-2
C-2 DUO-2

11.D.l.d DevelopRequiredReadingfor RadCon
Department personnelthat consistsof recent
deficienciesin radiologicalcontrol practices.

RADCONMgr 02/96 c-2 SUPP-2
C-2 DUO-2
c-2 SUPP-5

11.D.l.e Incorporate RadCondeficienciescontainedin
Required Readings11.D.l.band11.D.1.d into the
RadiologicalControl Technician(RCT)
ContinuingTrainingProgram

RADCONMgr 03/96 c-2 SUPP-2
C-2 DUO-2
c-2 SUPP-5

Conduct refresherRadiologicalWorker II training
for all radiologicalworkers.

c-2 SUPP-2
C-2 DUO-2

11.D.1.f LMESTmg Mgr 12/97
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CAP Description Responsibility Due status Assessment
lD# Date ID#

11.D.2 Root Cause: Management System; Standards,
Policiesj or Administrative Controls (SPAC)
Less Than Adquate; No SPAC

11.D.2.a Obtain representativesamplesof vegetationfrom RADCONMgr 04/% C-2 DUO-2
outdoor contaminationareas and analyzefor
contamination.

11.D.2.b Issue appropriate recommendationto line RADCONMgr 05/96 C-2 DUO-2
organizationsafter obtainingsampleresults.

11.D.2,C RadCon Managerwillmakeformalpresentationto RADCONMgr 07/96 C-2 DUO-2
senior managementconcerningstatus of
uncontairiedoutdoor radioactivestorage area.
Based on their directio~ risks, and availablefinds,
a remediation/mitigationplanwillbe developed.

11.D.2.d Revise and implementprocedureY60-66-RC-600, RADCONMgr 12/95 Completed12/01/95 ‘c-2 DUO-2
“RadiologicalControl SurveillanceProgram”. c-2 SUPP-2

11.D.3 Root Cause: Management System; Connective
Action Not Yet Implemented

11.D.3.a Hire additionalRadiologicalControl Technicians RADCONMgr 09/96 C-2 DUO-2
to meet RadCon requirements.

11.D.3.b Relocate key manageksresponsiblefor oversight DeputyMgr for 06/96 C-2 DUO-2

of RadCon programimplementationto the Health Safkty, c-2 SUPP-2
protected area to improveRadCon/Lhe Environment&
Organizationinteraction. AccountabilityOrg.
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CAP Description Responsibility Due status Assessment
ID # Date ID #

11.E Maintenance

11.E.1 Maintenance Standards - No New Actions

11.E.2 Maintenance Tools

11.E.2.a Publish“Gtideline to Good Pmctices for Y-12 MaintenanceMgr 3/96 drafl in review C-l-DUO-2
Maintenance”for maintenancegroups, C-2-DUO-3
implementingDOE 4330.4Bch-2, and applicable C-2-QE-1
chapters of DOE 5480.19.

11.E.2.b Review FMO data to identifi additional MaintenanceMgr 7J96
Pe@orrnanceIndicatorsneededfor implementation
of CONOPS. (11.F.2.c)

H.E.2.C Update MaintenancePetiorrnanceIndicatorsto MaintenanceMgr 8196
include COO elements.(11.F.2.b)

11.E.2.d Revise work control proceduresas neededto filly MaintenanceMgr , 12/96 ongoing C-l-DUO-2
implementGuidelinesto Good PracticesFor Y-12 C-2-DUO-3
Maintenance. C-2-QE-I

11.E.3 Maintenance Training

11.E.3.a Develop lesson planfor each elementof MaintenanceMgr 6196 working C-l-DUO-2
“Guidelinesto Good Practices for Y-12 C-2-QE-I
Maintenance”.

11.E.3.b Conduct trainingon the elementsof “Guidelines MaintenanceMgr 12/96 C-I-DUO-2
to Good Pmcticesfor Y-12 Maintenance”. C-2-DUO-3

C-2-QE-1
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CAP Description ‘ Responsibility Due status Assessment
lD# Date rD#

ILE.4 Maintenance Implementation

11.E.4.a Complete the PreventiveMaintenanceProgram MaintenanceMgr 6/96 ongoing c-1/Duo-2
improvementproject. The project validatesPM
requirements,eliminatinglow value maintenance
and reducingoverduebacklog.

11.E.S Maintenance Assessment

11.E.5.a Assess the implementationof Wldelines to Good MaintenanceMgr 3197 C-l-DUO-2
Practices For Y-12 Maintenanceto identifj areas C-2-DUO-3 ,
of noncompliance. C-2-QE-1

11.E.5.b Resolve resultingissues(11.E.5.a) MaintenanceMgr Asmnt C-l-DUO-2
rpt+l C-2-QE-1
month

11.F Occurrence Reporting Program

11.F.1 Occurrence Reporting Standards

11.F.l.a Revise Procedure Y60-161to includeall of the OR Mgr 1/96 c-l-4
categorizationcriteria listed in DOE 232.1.

11.F.1.b Disseminateto the FacilityManagers/Designeesa OR Mgr 2/96 c-l-4
memorandumwhichdiscussesthe importanceof
reporting through the DOE 232.1 systemitems
which are collectivelysignificant.

11.F.1.C DOE approve revisedprocedure YIO-161 Yso 3196 F-3.2.2

ILF.2 Occurrence Repotiing Tools -no new action
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CAP Description Responsibility Due Status Assessment
rD# Date mu

[1.F.3 Occurrence Reporting Training

[1.F.3.a Conductan awarenesssessionfor Facility OR M~ 2/% c-l-4
Managersor their designeesto the DOE 232.1
CategorizationCriteria.

❑.F.4 Occumnce Reporting Implementation -no newaction

LLF.S Occurrence Reporting Assessment

[1.F.5.a Conducta su~eillance to assess compliancewith OR Mgr 7/96 c-l-4
proceduralcategorizationrequirementsof Y60-
161.

U.G Fire Protection

CI.G.1 Fire Protection Standards

11.G.l.a Developa procedurefor fire extinguisher Fire Chief 3/97 c-2/suPP-l
inspectionto be in compliancewith NFPA”
standards. *.

11.G.1.b Developand implementcommandmediaor Fire Chief 9/96 c-2/suPP-l
procedure to documentthat fire extinguisherswill
be controlledat Y-12 through the Fire Protection
Program.

ILG.2 Fire Protection Tools

11.G.2.a Developa barcode systeminto a newfire Fire Chief 3197 c-2/suPP-l
inspectionand maintenanceitiormation systemfor
identi~ng and locatingfire extinguishers.
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